Repeated measurements and mixedeffects models were used to analyze the effects of an intensive long-term street-level police intervention on syringe exchange program use. Utilization data for 9 months before and after the beginning of the intervention were analyzed. Use fell across all categories and time periods studied, with significant declines in use among total participants, male participants, and Black participants. Declines Research has long shown that IDUs are sensitive to police activity while making decisions about injection.
Repeated measurements and mixedeffects models were used to analyze the effects of an intensive long-term street-level police intervention on syringe exchange program use. Utilization data for 9 months before and after the beginning of the intervention were analyzed. Use fell across all categories and time periods studied, with significant declines in use among total participants, male participants, and Black participants. Declines in use among Black and male participants were much more pronounced than decreases among White and female participants. ( The operation represents a change in police tactics from previous antidrug initiatives, by decreasing arrests in favor of "deterrence and dispersal" tactics to disrupt drug markets and by maintaining a persistent heavy police presence. 8 Narcotics arrests substantially decreased after the operation began, despite greatly increased police activity. 8 However, many instances of police harassment of syringe exchange program users have been reported by exchange staff since the operation began, and on at least 1 occasion, a syringe exchange program user was arrested for possessing syringes procured at the syringe exchange program. Plans are to continue this long-term operation as long as funding continues.
Research has long shown that IDUs are sensitive to police activity while making decisions about injection. [9] [10] [11] Concern about arrest or search may lead to failure to seek and carry sterile syringes, as well as more rapid and less hygienic injection, and may deter uptake of health and preventive services. [12] [13] [14] [15] [16] [17] Differences in exposure to street-level drug policing may contribute to sharp differences in the rate of injection-related HIV in Black and White people in the United States.
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METHODS
Data were drawn from Philadelphia's syringe exchange program, which collects use and demographic information from all participants. Aggregate changes in syringe exchange program use were examined for periods of 3 weeks, 3 months, 6 months, and 9 months before and after the initiation of the police intervention, as measured by number of participants appearing, number of syringes dispensed, and number of Black and male participants appearing. For comparison, these procedures also were performed on prior year data for all periods studied.
We then used a mixed-effects model for each response. 19 This model used the 6-week mean response around each of the time points.
Comparison of the 9-month periods before and after the initiation of the intervention required the use of linear and quadratic time effects and their interactions with the 2-level period factor. These models were summarized by considering contrasts between corresponding time points from the before and after periods. In these analyses, a P value of .05 or lower was considered significant.
RESULTS
Syringe exchange program use-as measured by aggregate totals-declined across all measurement categories and time periods studied following the policing intervention. During all periods measured, use by Black individuals declined at more than twice the rate of White individuals, and use by males declined at or near twice the rate of females. By contrast, utilization trends in the prior year periods were nearly stable ( Table 1) .
The mixed-effects model found significant (P < .001) declines in total visits, Black visits, and male visits at 3, 6, and 9 months postimplementation. Three-week comparisons were significant for number of visits by Black participants (P = .003) and by males (P = .02). Figure 1 shows the observed 6-week means around each time point for these categories.
DISCUSSION
By most accounts, the policing intervention successfully reduced the prevalence of open drug sales on the targeted corners. [20] [21] [22] Our findings suggested that this benefit came with a cost: the operation was significantly associated with a reduction in the use of Philadelphia's syringe exchange programs, especially among Black and male participants. Such a reduction in syringe exchange program use can be expected to lead to increased sharing and reusing of syringes, with an attendant increase in blood-borne infectious disease incidence among IDUs who formerly used syringe exchange programs. 23 The operation relied on greatly increased police presence, rather than arrests, to disrupt settled patterns of drug sale and use. Decreas- ing arrests as a tool for controlling drug abuse has been suggested as an important step in developing a public health approach to the drug problem. 24 However, our findings suggested that police practices other than arrests also can increase risks for IDUs. The disproportionate decline in the number of Black individuals and males presenting to syringe exchange programs heightens concern that law enforcement practices contributed to inequalities in access to HIV prevention resources between Black and White individuals, perhaps by focusing deterrence efforts on Black males. This is especially worrisome because Black individuals are more likely than the general population both to be affected by law enforcement activity and to contract HIV. 1, [25] [26] [27] [28] [29] Data identifying the specific corners at which officers were posted were not available, which made it impossible to test for a spatial relation between operation sites and syringe exchange program use.
Efforts to reduce the health consequences of drug use need not conflict with the goals of reducing street crime and enhancing public order. [30] [31] [32] [33] [34] Integration of law enforcement and harm reduction activities has been effected elsewhere with positive results. [35] [36] [37] [38] [39] Any large-scale police operation has the potential to unsettle drug users and disrupt their uptake of services. However, negative effects could be reduced by better cooperation and coordination of efforts among public health, substance abuse, and police agencies. 40 For example, the launching of the 
